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Robert Crouch

Romsey
Beverly Malone Don't assume all nursing home residents are old May I please remind Nursing Standard readers and contributors that not all nursing home residents are elderly (Letters and Art&Science January 24).
The nursing home I work in is registered for clients from age 16 upwards. We care for clients with, for example, neurological conditions or acquired brain injury. All published articles and letters relating to nursing homes appear to presunfe that clients are elderly.
The care required by our clients is complex and diverse and our staff are highly skilled and experienced. I would like to see this acknowledged in Nursing Standard in the future.
Helen Eady
By email
Private health care is all about money, not patients I read the first two responses in 'A private matter' (Perspectives January 10) with disbelief.
Christopher Humm talks of NHS patients 'fortunate enough' to receive private treatment. How do we know this is true, since the private sector is not included in hospital league tables?
The wards may appear better superficially, but many have no ITU, so when things go wrong patients are dumped on the NHS. Also, wards tend not to . be specialised so it is hard for nurses to develop and maintain specialist skills. The private sector's main aim is to make a profit and it will do this at the expense of the NHS.
Mr Humm also maintains that the UK spends less on health care than many comparable countries. Such comparisons are difficult to make, as few other countries have a state-funded system. Janet Shepherd raised concerns that LEO participants need to be supported when they return from their programmes. We have recently written to every trust in our region asking them to nominate a senior nurse to support individuals who have completed LEO. They will help them incorporate the skills they have developed into their practice.
The London region steering group is in no doubt of the commitment required to deliver this programme and offer all G grades (or equivalent) an opportunity to develop their skills. But we also recognise what a fantastic opportunity we have been offered by the secretary of state, particularly inj relation to the unparalleled " amount of resources that have been ploughed into this project. I really do hope that nurses throughout England will come together to make the most of this opportunity.
Dickon Weir-Hughes
London
Nurse partnership to help people with ME We read with interest Clare Francis's comments (Perspectives January 10) about the problems people with ME and their carers face obtaining information and support. We are a two-nurse partnership specialising in ME mfl) and run a community-based outreach service. We offer support and information on best practice to people with ME, their carers and other health professionals, and run regular workshops. A great deal of the damage caused by mismanagement of the symptoms of ME can be allayed by early intervention, with correct guidance. People can be empowered to manage their condition appropriately with a greater understanding, preventing further deterioration and lifelong disability. Our service is funded by the National Lottery Charities Board and supported by a local charity. Funding expires in April 2001.
